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LETTERS TO THE EDTTOR 
THE FIRST AUTHOR REPLIES 


notice 

Thls <nater^/ ; may o* 

protected by cooyngnt 

(Title 17 UiS. CedJ.).i 


The error to which Mantel refers (1) was corrected 
previously (2). The results of the study (3} remain the 
.fame overall: nonsmoking women married to men who 
smoked had higher total (p s 0.05), age-adjusted 
(p < 0.10), and multiple-adjusted (p < 0.10) rates of 
fatal ischemic heart disease than those married to men 
who did not. The findings have been replicated in 
women by Hirayama (4) and Gillis et ai. (5)j and in 
MRFIT men by Svendsen et aL <6h 
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*EXCESS MORTALITY FROM STOMACH CANCER, LUNG CANCER, Atyrf 
ASBESTOSIS AND/OR MESOTHELIOMA IN CROCIDOUTE MINING DISTRICTS' IN 

SOUTH AFRICA’ 


Permit us to drkw your attention to the following 
aspects of an article puhUshed in the A mencan Journal 
of Epidemiology on mobility in crocidolite mining 
diistricta in South Africa (l) 

In the abstract it is statedXT'bese findings, 
are likely to be due to erposuhtto South African 
crocidolite during mining and millhtfor to environ¬ 
mental contamination." In the case ophite females 
and colbred females, most personnel wft* subject to 
environmental exposures only, which is nb*. evident 
from the authors' remarks on page 38. 

While the authors stress that until 1977 asbe*tp«u 
and/or mesothelioma were combined under ICI 
467, not a singlk case of asbestosis is known to havi 
been contracted by environmental exposure to asbes¬ 
tos. 

The investigations were based entirely on death 
certificates. The accuracy of death certificates has 
been questioned all over the world. In South Africa 
there is a special problem in that in the rural areas of y 
the Nbrthem Cape—and elsewhere in this vast cot 
try—the bulk of death certificates of coloreds have/fot 
been completed by medical personnel but by members 
of the South African police. During the eari^yean 
under review this may also have applied ts isolkted 
white farmers and their families. This prwrfice appar¬ 


ently still continues according to inquiries to the legal 
advisers of the South African Medical Association. 

In the South African Mesoth^iotna Register, there 
was in October 1963 s total o&lJ22& cases since 1956 
of which 510 cases had no/cnown connection with 
asbestos. Some of these may be spontaneous cases (2). 
By March 1985, the toyf had increased to 1,459 and 
the number of “unknownr and/or spontaneous cases 
to 639, ie., more tWi 50 per cent of the increase (J. 
C. A. Davies, National Centre for Occupational 
Health, personyxommumcation): 
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BothyfL, Irmg LM. StrebellPM. Excess mortality from 
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THE AUTHORS REPLY 


Mr. Hart’s statement thaf/“In the case of white 
females and colbred females, most personnel were 
subject to environment exposures only" (1) 
strengthens our deduction that "a major part of the 
impact may have be^jr through environmental rather 
than occupational jdposure" (2, p. 38). Our deduction 


was baaed on the increased risk fo^sbestosis and/or 
mesothelioma deaths that occurred “mttonly for male# 
but also for females, who, according Ul records, had 
not been employed on mines until 1950\pd then at 
lower rates than males in most districts" (ZSp. 38). 

Mt Hart does not cite a reference for his athfement 
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Source: https://www.industrydocuments.ucsf.edu/docs/rjpx0000 
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